INTRODUCTION
Malignant melanoma accounts for 1.5% of all reported cancers with prevalence increasing in the past decade. Skin is the most common site for primary malignant melanoma, but it can involve virtually every organ system where melanin cells exist.
They can frequently metastasize to the liver, lung, brain and bone before the primary lesion in the skin is clinically evident (1) . Here, we report a case of malignant melanoma representing superior mediastinal mass without extrathoracic primary lesion.
CASE REPORT
A 32-year-old man was presented with 3 weeks' history of hoarseness and had been suffering from right ptosis for 6 months. The superior mediastinal mass was mildly hyperintense to muscle on T1 and T2-weighted images (Fig. 1C ). The mass contained a small area that was hyperintense on T1-weighted images and hypointense on T2-weighted images. The mass showed invasion of right neural foramen of the 2nd and 3rd thoracic vertebrae and erosion of the adjacent right 2nd rib, which might Malignant melanoma most commonly occurs in the skin, and other organs are secondarily involved. Malignant melanoma presenting in the mediastinum without an extrathoracic primary is very rare. Authors report a case of malignant melanoma of the superior mediastinum without clinical history of extrathoracic malignant melanoma primarily and discuss its radiologic findings. CT shows lobulated heterogenous enhanced mass. Magnetic resonance shows mild hyperintense mass on T1 and T2-weighted images contained focal hemorrhage and necrosis, and invasion to neural foramen. In addition, positron emission tomography/computed tomography shows high standard uptake values uptake of the mass. (7) , melanoma with unknown primary (MUP) can be explained by two hypotheses. One theory supports de novo melanoma through malignant transformation of ectopic melanocytes and the other, more reliable theory states an undetected primary melanoma that may undergo regression by the host immune response, after it has metastasized. Also, Webb (8) The patient underwent total excision of the right superior mediastinal mass (Fig. 1E, F) . Gross pathologic examination showed an irregular dark brownish mass measuring 8. cluded that the malignant melanoma in the mediastinum could be secondary deposit from regressed primary lesion rather than de novo melanoma. Our patient had no history of skin malignancy at all, including malignant melanoma. However, melanoma seen in the mediastinum is almost always metastatic (3). In spite of no detection of primary melanoma, author' s case is more likely to be metastasis from regressed or occult primary skin lesion rather than de novo melanoma. According to Clerico et al.
